| FILED
R PROFIT CORPOR O
UNIFORM BUSINESS m?ponﬂba':n Apr 24, 2003 8:00 am

DOCUMENT #  P02000007575 ecretary of State

1. Entity Name 04-24-2003 90189 017 ***150.00
ROMANELLO TROPICAL NURSERY, INC.

Principal Place of Business Maiting Address
1115 LEMONWOOD STREET 1115 LEMONWOOD STREET
HOLLYWOOD FL 33019 HOLLYWOOQD FL 33019
2. Principal Place of Business 3. Mailing Address ”Il“l" ”| |I||I ”l" II”“Il” II"I I|”| IIN I"ll ||“| ll||| ml |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o T = 0598 230 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A - s f L - . - —

COHEN, MARK C.P.A.
1772 EAST TRAFALGAR CIRCLE

Strest Address (P.O. Box Number is Not Accaptable)

HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arn familiar with, and accept
the obligations cf registered agent.

SIGNATURE o
Signature, typad or printed name of regiﬁl_e_r_ed agent and Iitla it applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOW1!! FEE IS $150.00 . .
Y o . Election Campaign Fi i
Aer May, 2003 Foe wil b 575000  Soctor Comosion rarang ) $5.00 ey oo
Make Check Payabka to Florida Depan‘ment of State '
10. ;: . - OFFICEF!S AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE . ) O celets TE D [ Change  [#7 Addition
Al
NAME ) I, ) NAME Fa fllj ﬁl/ﬂ/g
STREET ADDRESS . SIREETADDRESS | /i /5™ Le ot (S‘
CITY-51-2P ::jp CITY-57-2IP //IM / ﬁ =2 34 [9 P
TITLE ‘ [3 Deleta TITLE y A [[] Change lﬂ/ﬁidniun
NAME i NAME (/JJEI&/ Ao /.¢
STREET ADDRESS STREETADDRESS | IS L won, }ﬁ’a‘
CITY-5T-2IP o CITY-ST-20 yre o 33079
TIMLE [ pelete TITLE / [ Change  [_] Addition
NAME 7 i RAME
STREET ADDRESS i ~- I STREETADDRESS |- 7 7
CITY-ST-2IP CITY-ST-21P
e [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiger or frustee eprpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmprny with an addrg | other like empowered,

SIGNATURE:

Daytime Phone #

ULV E

ny

CR2E034 (10/02)



